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transactional analysis, and emotion- focused therapy models. We want to help you to 
gain a dynamic overview of your client’s mode presentation and to conduct therapy in 
an efficient, goal- oriented way. This is a more medical top- down approach to helping 
the client get into healthy adult mode and find flexible balance in life. (You can down-
load a blank version of the mode map, along with this book’s other online accessories, 
at http://www.newharbinger.com/40958.)

The mode map serves several purposes:

• It describes and tracks interactions over time (or flipping between modes) to 
provide your client with a comprehensive internal working model.

• It puts a dimensional framework around the modes to place each in a normal 
spectrum of behavioral tendencies. This leads us into a transdiagnostic frame-
work in line with the alternative model in the DSM- 5.

• It allows your client to understand maladaptive coping as normal behavior 
tendencies that are exaggerated. This is helpful because behavior only has to 
be rebalanced in order to become functional again.

• It gives your client guidance for actions to become more balanced and effective 
(functional contextualism).

Working with the Dimensional Mode Map
Here’s an example of how you might introduce your client to working with the 

mode map:

Therapist: We’ve started to work with a description of your modes and put them into 
a descriptive diagram. In the next step, to deepen our understanding of 
what is going on inside of you, I want to show you how these modes relate 
and interact with each other. What we see first on the front stage are the 
coping modes. Can you see that the box on the left side for submissive 
coping is empty? You’re tending more to the dominant and avoidant side of 
coping.

But the coping modes aren’t coming out of the blue. They’re resulting 
from inner emotions and beliefs on the backstage level. Understanding the 
origins of our coping modes on the backstage level is like analyzing a color. 
Think in terms of the three primary colors, blue, red, and yellow. Basic 
emotions such as fear or sadness belong to the vulnerable child mode, or 
blue. Disgust or anger belong to the angry child mode, or red. We found 
you more in touch with your angry child pole than with the vulnerable 
side. Do you remember?

In the boxes on the right side, we find internalized beliefs. For the 
purposes of this illustration, let’s call them yellow. What we do on the 
coping mode level is composed of or mixed from the basic emotions 
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Figure 4– 4. Mode map for Joanne
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Healthy adult
mode

Inner critic modes
Activated core beliefs
(toward self and others)

Child modes
Basic emotions

(fearÙ anger)

Maladaptive coping modes
(behavior and social emotions)

Perceive and
fulfill

Reappraise
and impeach

Internalized
representations

of significant others
Frustrated
core needs

Clinical symptoms

Attachment Assertiveness

Surrender Avoidance Dominance

Cooperation
(open)

Self-care
(centered)

Self-expression
(engaged)

Backstage

Front Stage

Figure 3– 1. The m
ode m

odel
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Descriptive Mode Diagram
Modes are what we see in a session. Usually, we notice chains of mode activations. In 
your notes, you can record any mode that occurs using abbreviations such as VC for 
vulnerable child, DC for demanding critic, DSS for detached self- soother, and so on. 
Observe your client’s mode sequences, perhaps initially on the genogram or as activated 
in a session. As a second step, we now suggest some other ways to map the interaction 
of modes. Figure 4– 3 shows a descriptive mode diagram for Joanne. (You can download 
a blank version of this form, along with this book’s other online accessories, at http://
www.newharbinger.com/40958.)

Therapist Tip: The descriptive mode diagram enables both you and your 
client to see repetitive interactional patterns in a more systematic way.

Six Steps to Sharing a Descriptive Mode Diagram
In practice, we use a descriptive mode diagram to convey a six- step story, starting 

on the right- hand side of the form and moving left.

1. Introduce the need for mode mapping. For Joanne, we might say something like:

Therapist: Okay, Joanne, now that I’ve taken the time to get to know you, let me try 
to convey to you what I’ve learned so far in this form. This will help us 
determine what to do next.

2. Summarize what you have learned about the client’s history in terms of needs 
satisfaction and thwarting. This is usually an easy step for the client, as you are merely 
summarizing what she or he already told you but through a developmental- needs lens 
and by connecting it with schema or mode terms:

Therapist: First, from what you’ve told me, Joanne, it was really hard for you to get 
your needs met while you were growing up. Even though you loved your 
dad, he was often away, leaving you to your mother, who you experienced 
as quite cold, critical, and demanding. This meant that you often felt very 
alone and abandoned, resulting in abandonment and emotional deprivation 
schemas. At the same time, there were so many demands and criticisms 
that you also got the message that you weren’t good enough. This led to a 
defectiveness- shame schema and an unrelenting standards schema.
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Compliant
surrender

Detached
protector

Detached
self-soother

Overcompensator
(dominance)
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depression,
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avoidance,
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dissociation

Compulsions,
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addictions,
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electronic devices
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compulsive

overcontrollers

Vulnerable/
anxious

child

Angry/
impulsive

child

Panic Impulsivity

Inner critic voices
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directed
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directed

Thought
rumination
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thinking

Figure 3– 3. M
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